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TCEQ 

Protecting Texas 
by Redl.lcing and 

Preventing POiiution 

FAX TRANSMITTAL 
Ct:l, ?:}) l r:{)[)lb NUMBER OF PAGES (including this caver sheet): 1:1] 

TO: 

FAX Number 

!='ROM; TEXAS COMMISSION ON l=NVIRONMl::NTAL QUALITY 

Name __ W]{1(~...._.......,......_,_ _______________ _ 

Division/Region 

Telephone Number 

FAX Number 

Permitting & Registration Support Section 

512-239-6410 

: 

***WHEN COMPLETING THE UNIFORM HAZARDOUS WASTE MANIFEST: Item 1. Generator ID 
Number - Enter the generator'$ EPA ID number, or the Generator ID number if the site does 
not have an EPA lb number.*** 

Your one-time shipment waste codes have bean assigned and printed out on the attached Waste 
Shipment Summary form. 

For assistance in completing the Waste Shipment Summary, s~e the attached Additional Information 
~~ ' 

This form ilii used by; 
• Unregi$tered Texas generators when shipping Hazardous and/or Class 1 waste and/or 
• Out-of-state domestic generators shipping Hazardous waste through Texas to a foreign 

country. 

This form is dua on the 25111 of the month following the month of the reporting period. For example, 
the report for shipments made in May is due on the 25th of June. Please return the completed form to: 
Texas Commission on Environmental Quality, Registration and Reporting Section, MCT129, P.O. Box 
13087, Austin, TX 78711-3087. 

Non-industrial Waste Shipments: Report only Hazardous waste shipped. 

ffilIJ.Qg 
If you generate 220 lbs. or less of hazardous waste per month and 2.2 lbs. or less of acutely 
hazardous waste par month, and generate less than 220 lbs, of Industrial Class 1 Waste per month 
you do not have to com plate this report. 

If you have any questions. please call the IHW/MSW Registration Team at 512·239-6413. 
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' TCEQ USE ONLYOTS Request ID: 40391 

Report for: (:MM/YYY'(! -------
Report Original Summary D 
Status: 

Revised Summary D 

WASTE SHIPMENT SUMMARY FOR ONE TIME SHIPMEl\.l'fS (OTS) 

RN: 

CN: 

RNI lOS2442.8 

CN60024IS41 

OWNER/GENERA. TOR: US Environmental Protection Ag{'ncy 

OTS Site Name: USEPA F J DOYLE Siti,VAGE SITE 

OTS Site Address: 905 N POPLAR ST LEONARD TX 754 S2 
2349 

OTS Request Contact 

Name: GARY J\.'100RE 

Organization: lJSEPA F J DOYLE SALVAGE SITE 

Address: 1445 ROSS AVE DALU\5 TX 75202-2711 

Phone number: 1(214) 665-6609 

Fax number: 

Email Address: MOORE.GARY@IPAGOV 

·-

OTS T\\1C Desoiption 

Excavalioo Ana Removal Of 

G7DW3011 Non-Regula!ed, Non 
Hazardous Soils. 

-

Manifest# RGT. S\•lR Rew.EPA ID 

Generator ID: X,\__,,'X04 

EPA ID: 

Broker Contact 

Name: DON EDGINGTON 

Organization: ENVIRONMENTAL RESTORATION UC 

Address: 1666 FARICK DR F'ENT0N J.'10 
6302fJ·2926 

Phone. number: 1(2 5 l) 406-0220 

Fax number: l-636-68()-2.510 

Enrail Address: D.EDGINTON@ERlLC.COM 

.. -• 

Quantity UOM STC Ship Date TranspSWR 
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- ~ Texas Connnision On Environmental = a Quality 
:')' ~ Registration and Reporting Section L• {MC129) 
--. PO Box 13087 T,CEQ Austin, Texas 78717-3087 
I' {512)239-£413 

TCEQ USE ONL1:rOTS Request ID: 40391 

Report for: 1),fM/YYYY} -------

Report Original Summary□ 
Status: 

Revise cl Summary D 

WASTE SHIPl\lENT SUMMARY FOR ONE TIME SHIPMENTS (OTS) 

I c;:rtify under penalty of' law that I ha,•e personally examined and am familiar with the informatfon submitted in this and all attached doo.KMnts, and ttiat based on my inquiry of 
those indh,ldual;, immediately responsible for obt;ilni:ng the informaJion, 1 believe that the submitted Jnformatlon is true, accurate and complete. 

Company Name: 

Authorized Agent Name 

Authorized Agent Title: 

Phone Number: 

Authorized Agent Signature: 
TCEQ·0040A ----------------------

Date: 
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/OTS 

Texas Commission on Environmental Quality 
One ... Time Shipment Request for Texas Waste Code (OTS) 

(Fol" Shipm.e'~ts of Hazardous aud/or Class 1 Waste froJD. a Non:registered or Inactive: GeneI"ator) 

Part 1: ~wner of Waste and Generating Site Information 

Reason for Request: (Check one) 

~ew One-Time 'fe:x:as Waste Code Request Qupdate One-Time Texas Waste Code 

Current Registration Information: Uf your facility is registered with any TCEQ program, 
provide the CN and Rl'f numbers below. If ycur facility has an Inactive SWR Number, provide the 
numbers below. If yoUl' facility has an active SWR you cannot use this form; complete Form. 00002, 

Part II, to update your Notice of Registration.) 

Solid Waste Registration Number (SWR): .. XXXM-
EPA Ide:Iltification Numbe. ·;~ 
Customer Reference Number CN: . · 

Regulated Entity Number RN: , · 

OTS Site IDformation: {Physical addiess of the location where the waste was generated) 

SiteName: ~~PA- f. ::I-:1::!3.ut:, .$11.t..J~ ~ 
SiteAddress:~~;:1: Poe~:1- pi L<S L := /iJ) 
City:J.&e....l.Ag,.'t> ~ State:~~~ Zip:1"4-£'- Zip+4: {rA.qlJ!!il 
County:_~£=Aw.J ~,J 

Site Land Type: (Ch~ one) 

0'Priva.te 
Deounty 

ODistricl: 

□Federal 

4Da9[ 

□Tribal 
□Municipal 
Ostate 
□Other:----,~~~,---~----



OTS Owner Information: (Owner or Generator of.the one-time waste) 

Owner Type: (Check one) . 

D City Government 

0 Corporation 

fJ.? unty Government 
Et:f Pederal Government 

D General Partnership 

0 Individual 

D Limited Partnership 

D State Government 

□other: 

Owner Legal Name: (If owner is an individual,, print first name, last name, :Le., John-Smith) 

U G If. PA f!"'-b-1.0,..J la 

Owner Tax: Infu.rm.ation: 

TX State Francl.tise Tax ID (11-digits): __ ...... t:J ....... .,.,./A-----­
Federal Ta.x ID (9-digits): ---"'....,)"""'•,-.LA'-----------­
TX SOS Filing Number: ~ 
Primary NAICS Code; (5 or 6 digits) ...1h!.: dlil 'H2 pr Put u,@ 

t 
(North American Industrial Classification System. for a list of NAICS codes go to: 
,,v-ww.census.gov / epcil./www /naicsood.htm. ) 

OTS Own~ o:r Generator Contact Information: 

First:Name: ....l>C?A.@..=.c...:!=::::.¥~-----~~-~--------
LastName: ...... M--'"-"<&2""'="""@..£-'= __________________ _ 

Mailing Address: t 4-4~ &:>.s> A.J !Gld u..~ Z1"p•. 1.,,,,. '"!I ..-.A Zip+4·. "'iFi'(-r °' 
City: l>Au.A fa. State: I(:;<.. :::i,__........,. I.U-'1 UV 
Telephone:.(a.l!l:'.) 66:S-~ Ext:-~·-.. Fax_! ______ _ 

Email: M.td02R.1'.. r,.,.,.14/ e £tA, 69..J 

Broker or Environmental Consultant InfoJ."llla1ion: (If there is no broker or consultant, leave 
blank.) 

Coropany Name: 6r,,.b,J; R.,p..j Ht;;b--\'.'f:A.L... ft(f. ~ e&:A~ :e..J7 t..L !(_ 

Contact Person's First Name: _µo __ c:J-------~---------­
Contatt Person"s Last Name; -=t'-'l>=--=b_.i .... d-' ... k,..._--f_o~r.J-----------~­
Mailing Address: l \z.\a !cl FA B; c: if- 'PB.'.~.£:.,, /,J\, 
City: F£...,J"('~ State:. jV\o Zip: b".302.b Zip+4: td9cO(p~ 
Telephone: {;tS,)ltc~-02.~ Ext: ~~ Fax: ( b3b) beo- ~s LO 

Email: h. e.\'> bid &,.--ra~ C eP-.u...c... cot-'\ 

l/lJ\:f88S0:~~ 8~0G/08/0~ e:ieo LIS :e6ed 0~v968c'.c'.~9 WOJ:::J 
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· Part 2: Waste Stream lnfol"mation TWC: --Offic,....,,-ial...,,, ~use-only......-.~ 

Answer questions 1-4 for each nonham:rdous waste code requested and questions 1-8 for each 
hazardous ,I\IUSte code requested. The information needed to complete questions 1, 4, 5, and 7 can 
be found iµ Part 3: Instructions. Copy this page as needed to request additional waste: codes. 

L Form Code (3-digits): ~-=--£>'~\ __ 

:2. Class Code; (Check.one) 

OHa.7.al'dous 
@O,assi 

3. Waste Description: (What the waste is a:t;Ld how it was generated. Example: Spent solvent 
from degr · o ration in tool roduction. Waste is a mixture of mineral s irits and metal 
shavings.) ~-i.?~ lt,,...\b- ~..JM.- oF -..'b,:) .. ~'-"~ r,JQ,J- w..~.s. Soi!.Ls.. •. 

4. Origin C.ode: (cliect one) 

D 1~ Ge~erat~ ~n site from product or O 4- Received from off site and not recycled or 
servJ.Ce a.envity treated on site 

O 2- Spill cleantip, equipment 
decommissioning, or emergency 
removal by company 

D 3- De1-ived from the onsite 
management of a nonhazardous 
waste 

O 5- Residual from onsite treatment, disposal or 
recycling of hazardous waste 

~ State~ federal or locally funded cleanup 
✓ 

07-Correctiveactionorclosure 

. 5. Source Code (2--<ligi.ts): G 4 ?>. (See Appendix B) 

6., System Type Code (3-digits): Hu (Only fill out System Type Code if you selected 
Source Code G25 or Origin Code 5.) (See Appen~ C) 

7. NAICS Code (6-digits): $1o"'l... ct.,o 
8. EPA Hamrdous Ww,--te Number (KHWNJ: (Provide all EHWNs that app]:y in the order of 

greatest constituent first) (For a list of EPA EHWNs see 40 (CRR) Code of Federal Regulations, 
Part 261, Subpart C at-www.epa.gov/) 

Part 3: Certification 

I certify that the information submitted herein is complete and accurate to the best of my 
knowledge. 

~ Lt.). tb6a!;Jk'"'tOt-J WSt) yq la- o;u.o 
Preparer's Name (print) 

6 .. hJ~R,o..,jJ.,\;£s-)~ R.~S:.·•(i:.,~~I~ u....c­
Preparer's Company Name (print) 

~w~· 
\ Preparer's Signature 

Telephone Number 

tP/~/vo 
Date of Signature 

J,.f you hem(~ (n1 additional umst~' stream, click the ridditi<mal J.)age button: 

TCEQ-0757 (Rev. 01/01/2014) 

l/\JV 8S so:~~ 8 ~0G/0S/0 ~ e:reo L/9 :ef:h'!d 0 ~ \796Scns LU0.1::1 
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Al~baroa 
Abska 
ATU01ta 
Arli:H'ilSitS 

Culifomia 
Colorado 
Cunnect:ie.1Jt 
D,;l,iwa110 

Dist i,fCdumbi.'.l 
n,,,,.ida 
Ge.or_g_t'.1 

J){lf)I}] 

D(IOli2 
DJDIH 
DJOl)S 
Dfl01)6 
Dll{lO& 
DIXI09 
DC>()lO 
Dl)l:<]l 

D(u:>12 
D0013 

ADDITIONAL lNFORMA TlON FOR COMPLETING TCEQ \VASTE SHIPl'l'lENT SUMMARY 
If ,Ile., ere,iver is, a Te.i.:as focillty .. then use their JD fm the ma11ifu:tt, lf the rei:eivcr i1> ill ano1her stare, llSC the pmper code frt,m this table 

Stt1n, FaciliN's ID {Rec,;;iverl forOuH,f-..',iate Faioilitie:s 

Hw-1Hcil IXIOM Miclil~dll Df..:126 Nmth Carolina ooo:n 
Idaho lX1016 Mi11re~Jta DIXl21 r«JttlE l)akcta DOOB 
Jlli11<is lX!Ol 1 Mississippi DOC18 Obin D0039 
}r1diar1i.i. [X!Ol ~ r...ii~uuri D0.')1'1 Oklal=. DOOOI 
]ay,a rnxw, Mont.u,a DODJ!J Ore-g,:x1 ])(1041 
Krn:1!:iii!:. mmo Nebraska DOO)l Pcm~,J'l\•ai;ia D0042 
Ke,,1 u.<,k:;• m,:m tsk.'i/.fH~ noon Rbotk ls1Md IX1044 
LJ)liism1a DIXl22 Ne-w Hampsl!cr,:, noon ~-<H.Tlh Camlit1a IY,:<HS· 
Maii,~ DIJ:}23 }kw J<F.,ey LXIOJ4 &,,.lfh Da\:ota Df.,(],H, 
Mroylartd DOC•24 New1•lea.irn lXIO,:i T('$ln;:1stt DIXl.:7 
Mm,.Scc,e,l"J"o11's DOC<25 Nt,:;1,1r· ,,,{(Ilk DOO% UMi DO'J49 

1./eirnont DOOS•J 
Virginia D(J(l5 l 
V!aslYingl.i:,rl c-.:10~,3 
·,:,.·ve:it VirgiTii°:~ DOCl54 
Vhz::{:C-tlSfr, Dl)J55 
\Vyomhig l)[XJ5t, 
:t-fa,r.tjt< Nation DC!llY1 
PEtenuRiw DOOOO 
Virgir. [sla,,d, DOfx:"i6 
Unam D00-75 
Am.e.ria:an SamDa [}(10~3 

.- EPA Hu1<rdous W~ste N ll mben: 'These numbcrs ONLY apply to HazllJ'dOLJs W::i~te and e:an be fow,d in 40 Code of 1:'ede.rnl Regula(ions Part 2.6 l. If more 1h:m four vnrnte LAxles appi)', use Ille four that !xst dcscl'ibe !hoe waste. 
~ DO NOT use tm addfiiomi{ line RiI EPA_ <-"-'(.;:ks .. 

0 
~ H.mdlin~ (Sj'sltm T}'pe) Cad~s: The. receivcr sh<)ttld supply yc,u ,•,ith tlte c,:,rrect Hmu:lifog Code 011 the mmife;,t. Below is the fist of Hm1.1.lli11g Codes :.nd a brief oescripti~n of each oode. For rnpmtLng purposes, the syl':tem type 
,:,, s;.(,,de sdixted should k for the foul disp•ositfon of me ,wrnte., s;.vet1 if the wa;,--J.e is stc,red pri,1~ !D disposal. "· 
0 

E 
8 
lL 

lIANDLI.NG (SYSTE:M T'r'PEl CODIIS 

HOH} 

H020 

H0-1(1 

H051) 

H(}Cil 

HIY/l 

HOH 

Me.(3[;,_ ree,:,•,x,ry ir.cluding retorting, 
,rneltin!!. d,cmic~I_ etc .. , 

Otl.1e-t· Jc'-t--0very· or ff-C-la.rm:t1Ern~ for reID't'.· 
[m:~ludi~1g acid rn~nernfio1~ r.e.c.n''"~;' .. ,;:1c .. 

ln.ille£-,'1im -1flemral de;itruei:io!l other thau 
nse at. a fue~ 

E-t'.r' ... .rgy ree.O\.'et;/ :)t this !:cite- - ,1s;e .as ftre~ 
(l,mhcde,s ,;.u-site foe! ble,:1diRg) 

t~uel ble-tu.fotg pri:~';r toe-nerg_y l"OC~)ve-ry nt 
m>c<:llersile 

Cfre .. 01icnl n; .. due-ii,:n1 wi~r1 01· ~ 1f(h-onf 
ptixipltation 

Cyanide ;ies!ruclioo witl1 or wilhOl.l.1 
precipitation 

HCll:S 

Hll16 

H071 

[1!J81 

H082 

Hml>. 

Hl(ll 

Hl(l'.\ 

JH l 1 

Hll2 

Hl21 

Chernl<.:-i.d 1_1xi-dtlllon 

Viet &lr ,r_;,J,:ida~i(it.'.I 

Othor eboo1fo;1[ prtJ:,jpJtr:itio11 ~ or ,,~thom 
pn!treti11:n~1t 

H-iolog_iool ~i~.atrnen[ ·J..~th ~1r wl1f11::tut 
preciptlatkm 
Mw.::,rJ::~i-::il'l 

Air,,r ~•= s1rippi1,g 

Sl<1dge tn:a.tim:nt 

Aboorpti,>l1 

Stabiliz.atfon .,,1 cbernical fixarion prior \c, 
di~pus_1I .at art-Dlher &itc 

Mmxc-enc;,r,o.;la1k<, i:,rirn te, disr,:isal at 
c)llotller si,:,,. 

Nen1nutzatirm <lllly 

Hl22 

m:n 

Hl24 

Hl29 

H[J] 

HB2 

HB4 

Hl35 

Hr4l 

Phare sepern.fio11 

Othe,· 1re,1rl1e,it 

L!!nd tr~aht,on( or aw[ica(imi (!c, indu.d~. oo-site­
trem'ment andl•x s1ab,1iz~tic'O) 

Lm,dfill ,)r suril?icf itD]X•.m.:1men1 tlrnl ,,ill 
be closeJ as lm,:lffil (to iodude Ott-site 

,reotrneoit and/or stabilil'~ti,:m} 
Deep ,,,.,en on11tder_gJnll!lcl inje~tion (with. or wi1holll 
1rea1ment) 
DisdIBrge tt, _,ewer/J>::n,N or Nl'DfS 1\,•ifh. pric.-­
s1.orng~- -with <1r 1Jtithou1 ~n.:.:.-ttrni:.nt) 

:'i"iorng,c, failki11g, mid/or 1lmrnfe, c,ff.si1e- • no 
tr<'lltrr,en.1/r,;cm,..ry, fad l:kndrng, cr dispooal :.1 chi< 
s..i~e 

If you have questions on how to fill out this form or about the Industrial and Hazardous \\Taste Program, please contact 512/2.39-6413. 
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	barcode: *9975490*
	barcodetext: 9975490


